MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62— >
DEPARTMENT OF PUBLIC HEALTH AND WELFAR A éj -‘? A STATE FILE NUMBER
DO NOT WRITE Registration District No. _______ ——Primary Registration District No. __ Rogistrar's No. o J___f S’ ____
AMENDED
ON THIS STUB 1T =T oarn
PLATE OF BEat =1 J"" l:’};" . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce before
ac (o] ;
VS 300 Q a. COUNTY son o STATE Mg, b. COUNTY JgcKkson admissien}
Rev. 4/59 % b. Cl‘l;f (If outside corperata limits, give TOWNSHIP only) Length of stay in 1b c. Cc')TRY Inside Limits
= TOWN Blue App.20 min, TOWN Independernce Yes X No I
1 Z ,.2 > 2 : <. i'lg_éprl‘itwi OF (Hf NOT in hospital, give location} Inside Limits d. :I;%EQEE‘ISS {If cutside, give location) Reside on Farm
S B msmunonRFloating in Mo. River |[vano wX 9608 E. 9th St, Yes I No
27608 |2)8
3. (':AME OF DECEASED First Middle Last 4, DOA'!'E Month Day Year
int !
veeorpin) MR.  AUGUST FREDRICK DOELLING oA August 25, 1962
0O 5. SEX & COLOR OR RACE 7. Morried #  Never Married [] [8. DATE OF BIRTH_| 9 AGE (last birthday) |IF UNDER 1 YEAR ::UNDER 24 HR
5 ! Male White Widowed (] Divorced [ ‘ug . 17 ’ 1 8 87 75 Manths I Days ours Min.
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ﬂi BlRTHPI.ACE]%th:lE{ state or country} | 12, CITIZEN OF WHAT COUNTRY
6 v ri o3t of or ven ramnd enen e envenrne .
£ Ret ITed HR fer May gignen { UsA
7 1 9 13a. FATHER‘S NAME 13, MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
= L1
—= B0 Jacob Doelling lamine Alma E. Doelling
8 ! vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? . INF ORMAA Address
<4 (Yes, or unknown) | {if yw gw_wn dates of servid 888 lms Eogt 1 in?
97’75’5 w ‘?es » .#f t * 3 ndep., Mo.
g [ 18. CAUSE OF DEATH (Enter only one cause per line Tor (a7, 157, ang & INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: : QONSET AND DEATH
r
= = IMMEDIATE CAUSE {a}
A o1 a2
Q10 o)
kS . .
124 L] Q Conditions, if any, DUE TO {b)
""g w5 whith gave rise to
I g above couse ({a),
13 == stating the under- .
t -'£2 lying causa last, DUE TO (¢)
'——_(2) z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART 11l. ¥ decaased wos_ formate . was
- g dizesse condition given in PART | (a) there a pregnancy in last 90 days,
E § J I Yes l O Ne l [J Unknown
< :L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of in PART | oryPART |l of item 18.)
Z g PERFORMED?_ a u} A .
E < YES[Q NO A _Pria
z 5 u 20c. TIME OF Hour Month, Day, Yesr / ]
S INJURY a . 4 .
E -] 20d. INJURY QCCURRED 20e. PLACE OF TNIURY {e.g., in or about home,” | 201, CITY, TOWN, OR LOCATION OUNT, STATE
oc WHILE AT WORK [ forg, fa sireet, office bldg., etc.) X
a NOT WHILE AT WORK [ M » )%d"
U o o o] I U L - 1/
5 o E é 21. | attended the deceased from to. and Jast saw hf,:, é{nn
o ; a Desth occurred at m on the date stated above, and 1o the best of my knowledge, from the causes stated.
ul =t o
wn T 2 w {Degres or fifle) ‘ 22¢. DATE SIGNED
2 o e 0
,’_' 7 *;' ’2
< , b. D 23c. NAME OF CEMETERY OR CRE 23d. LOCATION {City, town, ar tounty) (State}
8 5 . i v
e s B 1~ |Aug. 28,1962 Woodlawn Independence, Missouri
= Cd 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REpIS 'S SIGNATURE /7
= % OTT & MITCHELL, Indep., Mo. ?.. 2Y- 4 ] ,
o Vll‘._ic-‘mnd Embaimer’s Statement on Reverse Side)




291 g -

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed l’

Signature of Student Embalmer

icensed Embalmer No.
P. O. Address

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . . : |
If this body is not embalmed, fact should be so stated above. . |




